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EDITORIAL. 

Clasification of In- Questioned closely about a fever a phy- 
manity. sician wishes to make a positive state¬ 

ment of measles, of scarlet fever, or typhoid or other fever, be¬ 
cause he regards these as mutually exclusive. Led on by the 
same form of presupposition the Alienist is supposed to fix 
some precise name to each particular case of insanity. It is 
easy to select some particular name like acute delirium, acute 
mania, senile dementia, or paranoia and stick to it, but we 
have frequently of late considered it more conscientious and 
more productive of ultimate clear thought to frankly admit, at 
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least to those who are students in Psychiatry, that in some 
cases the name was not essential, or that we might select one 
of several names if we wished. So much of admission has 
seemed hazardous and insecure to many, but if it is admitted 
to be the truth , it would seem that we could in the interests of 
science (which is truth developed), freely hazard such state¬ 
ments rather than to hazard the criticisms and doubt which 
arise on trying to adhere to some particular name. 

To bring the argument out by an example : a case recently 
came into legal question in which was present the elements of 
age, alcoholic causation, chronicity. and a paranoiac state. 
Manifestly here the question arose to decide between “sanity,” 
according to some public criticism; “paranoia,” from the 
presence of one delusion of persecution which was held vaguely 
and only occasionally became obtrusive, with a fairly clear 
mental state aside from that ; “senile dementia,” from the age, 
nearly sixty, arcus senilis, circulatory impairment and a very 
symmetrical weakness of mind (such as was shown by the con¬ 
tinued repetition of one story) ; “alcoholic insanity ” from the 
claim that he was only markedly insane after drinking, and 
that the state had developed on account of drinking ; and 
“chronic mania,” a term covering the chronic mental state 
with fair accuracy. Having selected senile dementia on the 
ground that the symmetrical weakness of mind, though not 
noted usually on casual conversation, was yet the fundamental 
element which supported all the rest, and that it came with sen¬ 
ility, we could yet but admit that Paranoia was also a quite 
appropriate term, that chronic^ mania would fairly cover the 
case, and that alcoholic dementia was debatably appropriate. 
Yet to a mixed audience it would be hard to explain such seem¬ 
ingly quibbling vacillations. 

To carry this idea along we will consider it as quite gener¬ 
ally applicable among the names. The most early and time- 
honored distinction is between mania and melancholia, yet'we 
have seen cases of which we have been fairly content to say, 
“we don’t know.” For we did not know which name was 
most appropriate and had lost the sense of obligation to forci¬ 
bly select one, except when necessary to tabulate. Some 
patients have ideas so mingled between exaltation and depres¬ 
sion that one cannot tell which predominates, or perhaps can¬ 
not tell which is predominant a majority of the time. 

Pushing the idea still further in a population of 1,000 
patients we can easily find cases in which alcoholism, senility, 
and syphilis mix with either mania, melancholia or paresis. 
Imbecility of high grade can mingle with nearly every one, 
and as an element is too often ignored. Paranoia as a form of 
senility is somewhat common, while acute delirium we have 
clinically been able to mark out only as an extreme degree of 
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mania. Dementia mixes inextricably with mania and melan¬ 
cholia of chronic form, and secondary dementia is a term ap¬ 
plied in a very arbitrary manner. General Paresis has been set 
apart commonly as an entity, as separate from other forms as 
is typhoid fever. Far more distinct than the others it surely 
is, yet the last decade has seen it gradually mingling its borders 
with other forms. As a premature form of senility it was early 
noted, later it is seen to link closely with organic brain diseases, 
to resemble adult chorea, and athetosis and somewhat vaguely 
still other forms of mental diseases. 

What should be our conclusion then. To abolish these 
names? Not at all. They are useful; but, as students of a 
specialty, we should recognize them as only designating types. 
They designate the adjudged predominating element in the 
case; thus senile dementia means that we adjudge senility the 
predominating element, though melancholia, alcoholism or 
other elements accompany it. This seems sufficiently evident 
to need little elaboration. If we divide a section of pasture 
land into half sections, quarter sections, eighties, and forties, 
each one is separate enough, yet the lines are arbitrary, and 
the grazing cattle may be as thick along and upon the lines as 
in the centre. Likewise, if we divide it into hills, valleys, and 
levels, the cattle can both be found on intervening strips and 
can move from one to the other. This illustration does not ex¬ 
tend far enough, because not two adjoining types alone can 
contribute in a case, but elements from nearly all can enter into 
one case of insanity. 

To apply this briefly to classification ; many have been the 
struggles to form a list of names which should cover all the 
ground and the classes be mutually exclusive. Occasionally it 
has enlarged itself to a hundred or more names with their 
genera and species, more frequently, and especially on attempts 
to unite different institutions on a common basis, it has come 
down to a half dozen or so. Occasionally also all attempts at 
classification has been ignored, occasionally it has been tried to 
have only one" basis of division such as the pathological, or the 
etiological. More often a mixed basis has been assumed. Pro¬ 
bably the most recent attempt at a precise list is found in 
Spitzka’s manual. To try for precision seems better than to 
meander idly about, yet as was before said, the exactness is 
not like that between pneumonia and typhoid fever, but more 
like that between pharyngitis and tonsilitis, a slight change of 
location in a similar process changing the symptoms very 
markedly. 

In short, to recur to a previous idea, insanity is a symptom, 
a symptom of some change or defect, temporary or permanent, 
in the material substance of the brain. The differing localities 
in the brain having manifold and varying initiatory or trans- 
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mitting offices, the symptoms will vary in form with the loca¬ 
tion and extent of the brain change. Everything being micro¬ 
scopic, one lesion will rarely have its exact counterpart in loca¬ 
tion, and the symptoms will rarely have their exact counterpart 
in other mental symptoms. 

To state the facts of mental change then comes first: To 
assign the combination of facts to one of a set of names is 
second. As a natural consequence the classification selected 
should be largely one of convenience. It should largely avoid 
the straining at a consistent one-basis system and adopt such 
names as will bring out the more practical elements, such as 
those of “ curability.” Should, moreover, be arranged in such 
a way that one would follow a set of patients from year to year 
to their ultimate disposal as “recovered,” “died,” “im¬ 
proved,” “chronic,” or “recurrent.” A committee of the 
Medico-Psychological Association is now working at such a 
table, and amid the discussion aroused it is to be hoped that 
some better and more live tables will be evolved. Our own 
preference we design to present later. 

ORIGINAL STUDIES AND REPORTS. 

The Association of The Association of Assistant Physi- 
Assistant Physicians. c j ans me t May 7th at the Hospital at 
Independence, Iowa, where they were cordially welcomed by 
Dr. Hill, the Superintendent. In the opening meeting Dr. 
Hill made a few remarks of welcome and reminiscence prece¬ 
dent to the regular work on the program. A business meet¬ 
ing was then held looking toward and providing for a still 
further development of this initial idea. By the Secretary’s 
report it was found that the society had grown to a membership 
of over fifty names, and many cordial helping words were 
received. 

The program that followed during the evening and the 
next day showed that, for this meeting, the especial subject of 
the Physical Stigmata of Degeneration had been assumed by 
the charter members at a previous meeting as one deserving 
development. An article on “Degenerate Jaws,” by Dr. 
Boody, of Independence, gave the results of his investigation 
thus far, by reason of which he was convinced of a large per¬ 
centage of abnormalties of the mouth, and had become sincerely 
enthusiastic in developing the subject. 

Dr. Boody also presented the idea of lard inunctions, in 
emaciating and stuporous cases, and reported four cases which 
had built up very rapidly upon this treatment. Dr. Warner 
in the discussion following, corroborrated these opinions from 
a more considerable number of patients, some of whom had 
been subjects of massage and various nutritive efforts prev- 
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iously. The discussion revealed that the gain in weight was 
at times more than the weight of lard rubbed in and the ele¬ 
ments of massage, peripheral stimulation, and increased meta¬ 
bolism as adjuvant elements were discussed. Whatever theory 
is assumed, the rapid gain in weight stood as a fact to be ac¬ 
counted for. 

Dr. McCom, from a previous three years’ experience as 
prison physician, discussed very enthusiastically and entertain¬ 
ingly the Bertillon system of measurements, and as being some¬ 
what new to alienists several hundred photographs and meas¬ 
urements were presented for examination, as were also the 
instruments used. The percentage of anomalies in the prison 
population were calculated in a very accurate painstaking way, 
and the doctor was quite positive in his beliefs in the value of 
the physical signs of degeneracy, especially as he had seen 
them confirmed by the mental stigmata accompanying them. 

This article was followed by one by Dr. Stearns, Pathologist 
at Kankakee Hospital, who has been developing a system for 
a minute and complete examination of insane patients on ad¬ 
mission. The special phase here presented, however, was only 
the one concerning the anthropological data. He presented a 
blank with a place for photographs (profile and front), and 
two pages of data for measurements upon examination, com¬ 
prising over one hundred headings. We mention the number 
only to show how full the examination is, even curtailed as the 
author regarded it to a practical brevity, consistent with a sys¬ 
tem covering like examinations of other character. These 
headings included the Bertillon measurements. 

An autopsy, with finding of an abnormal kidney, was de¬ 
tailed by Dr. A. Morse, of Pontiac. Dr. I. H. Neff presented 
some tabulated results from a list of 368 cases of General Pare¬ 
sis in the records of the Pontiac hospital, followed by Dr. 
Phelps in a clinical report of 100 cases of General Paresis per¬ 
sonally drawn from them. In these two papers and the discus¬ 
sion following, Syphilis was given the most important causal 
place. Just how important it was, as usual it was impossible 
to say, for the histories were never accurate, the disease was 
often denied, left no unmistable lesions, and at times was not 
surely known by the patient himself. Presumptive evidence 
was therefore to be considered scientific and applicable, though 
not conclusive, and trended toward making Syphilis a cause 
far more important than actual statistics could ever show. 

The straightforward spirit and tone of the work was very 
hopeful. Only clinical work was taken up or suggested. A plan 
was proposed to systematically bring forward the whole broad 
line of alienistic work proper, as separate from the custodial 
work, so as to divide up the work among the members, that 
each should in his work be the complement of the other, and 
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that all should develop broadly and conservatively and keep 
up a steady advance. 

There is more of meaning, of newness and of importance 
in this society than would at once seem. The sacrifice to at¬ 
tend is more than usual, and the spirit is one that promises 
good results. The motion to make the invitation a general 
one to assistant physicians prevailed, and we consider the 
movement worthy of generous co-operation on the part of each 
one. The reflex incitement and interest is much needed by 
them. PHILIPS. 

Lucid Letters of In- It is frequently said of insane people 
sane People. that they are sane except on one sub¬ 

ject ; or, that while they are generally insane, on one subject 
they are sane. 

While this is not strictly true, it is remarkable how some 
who are very insane will do seemingly very sane things, espec¬ 
ially in the way of writing. A number of years ago an Irish¬ 
man, who went by the name of “ Corporal Barry,” was an in¬ 
mate of the ‘‘ Steilacoom Asylum,” suffered with chronic 
mania. He had been dishonorably discharged from the U. S. 
army several years before, with loss of pay, for continued in¬ 
subordination, caused, no doubt, by incipient insanity. He 
was a fine penman, and was employed as Quarter Master’s 
clerk. As an insane man he was nervous, restless, and an in¬ 
cessant talker of incoherent words and sentences, and was 
usually threatening and abusive. Yet he could and did write 
letters to his mother in Ireland, in a beautiful hand, jn which 
there was not a trace of insanity, letters such as any dutiful 
son would write to his mother. 

On two different occasions, several years apart, he wrote a 
very respectful letter to the Adjutant-General at Washington, 
stating that the Government was in arrears with his pay, giv¬ 
ing branch of service, regiment, company, place, etc., with 
great particularity, and asking that he be paid. In due course 
of time each letter was returned with endoresment from various 
offices of the War Department, and the information that he had 
been court-martialed and discharged, and that his pay was 
forfeited. 

Another patient, an old sea captain, who had been insane 
eight years and could not talk rationally on any subject, 
wrote a very intelligent letter to Secretary Blaine, recommend¬ 
ing the mouth of ‘ ‘ Steilacoom Creek” as a good location for 
the Dry Dock the Government was about to establish on Puget 
Sound, and was answered by Mr. Blaine’s private secretary, 
with the assurance that the recommendation would receive due 
consideration. 

Another patient now in the hospital, who talks the veriest 
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nonsense continually and always in rhyme, also writes nice- 
readable letters. She wrote one to her mother, the first one 
she had written to her since her commitment, eighteen months 
before. It was so sane that the overjoyed mother came more 
than one hundred miles to take her home, only to find that 
her daughter was not only insane put was indecent and pro¬ 
fane in the language which she used so fluently. 

Another patient, a minister, wrote to Wanamaker, stating 
that he had always bought his clothes of him, and would like 
a good clerical suit and an overcoat, giving the proper meas¬ 
urement and stating the kind of material wanted. I was very 
much surprised a few weeks later to find that the order had 
been filled, and that the clothes had arrived, for I had endorsed 
on his letter: “This is from an insane man.’’ 

These “lucid ’’ writers frequently cause trouble, for, while 
they use good language, the statements they make are apt to 
l e unreliable. WAUHOP. 

Care of Epileptics In September, 1894, the writer began 
in Virginia. the agitation in Virginia of the matter 

of institutional care and treatment of epileptics ( Virginia Medi¬ 
cal Monthly, Richmond, Va.). Twelve months later a paper 
read before the State Medical Society on “ State Provision for 
Epileptics’’ (See Jour. Am. Med. Ass., Nov. 2, 1894), led to 
the unanimous adoption of the following resolution : 

“ Resolved. 1. That it is the sense of the Medical Society 
of Virginia that the State should make some special provision 
for its dependent epileptics. 

Resolved, 2. That an epileptic institution or colony, con¬ 
ducted on the industrial plan (such as described by Dr, Wm. 
F. Drewy in his paper on “State Provision for Epileptics’’), 
commends itself to this Society. 

Resolved , 3. That a committee of five members be appointed 
by the President to present this matter to the next Legislature 
of Virginia, and try to induce that body to give it that atten¬ 
tion it justly deserves.” 

The Legislature now in Session has been induced to pass a 
bill providing for the creation of an epileptic commission to in¬ 
vestigate the subject in all its bearings, and to report to the 
next Legislature the result of their deliberations, etc. 

So, therefore, this humane project of the public care of epi¬ 
leptics has gained a foot-hold in Virginia. First, it received 
the hearty endorsement of the medical profession. Second, it 
received the recognition and support of the Legislature. 

I verily believe that before the close of this century an epi¬ 
leptic colony will be established in the Old Dominion. 

Recognizing the importance of separating epileptics from 
the insane patients, steps are being taken at the hospital to 
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which I am attached looking to the building of an epileptic 
cottage. 

I have ascertained that there are in the four insane hospi¬ 
tals of the State more than 200 epileptics, and in the poor- 
houses quite as many. Outside of any institution there are, at 
the lowest calculation, 3,000 epileptics in Virginia, at least 
half of whom, I believe, are in great need of attention. 

WILLIAM F. DREWRY. 

ABSTRACTS. 

The Insane in-Aus- Medical Record, Feb. 22, 1896 (eor- 
tri!l - respondence). Exact statistics do not 

seem to have been prepared, yet it is noted there as here, that 
accommodations are far short of the actual need. “ In lower 
Austria there are five provincial asylums, for a population of 
two million ; the largest, in Vienna, having a normal capacity 
of seven hundred, with a census of nine hundred patients.” 
The Asylum proper is of the style here of those built fifty years 
ago. Many of the municipal insane of Vienna are cared for in 
the large general hospital. In the Asylum is found little in¬ 
terior decoration, few resources for amusement, though con¬ 
siderable for employment outside, and a compensation is fixed 
for such labor. Smoking is common in the corridors. An un¬ 
pleasantly custodial aspect is noted. 

An independent financial and medical department is not 
approved, yet the medical staff is relieved of all except profes¬ 
sional duties and close attention to medical work is exacted. 
The scientific atmosphere of the neighboring general hospital 
also influences them, and close and accurate observation of 
cases is common. 

As to the treatment, not much was observed not common 
in the United States. Opium was used in melancholia, but 
rest in bed was of most importance. Trional is a favorite hyp¬ 
notic, tuberculin is being used, hoping that the subsequent 
febrile state might induce recovery. Some hopeful improve¬ 
ments are already reported. Restraint is occasionally used. 
Little classification is in use at present. 

A new hospital is being provided in which there will be 
provision for a hospital building proper with all the refinements 
of modern curative treatment, trained nursing and hygienic 
care. 


NOTICE. 

The very painstaking and detailed description of a case of 
mammary cancer, in the July number should have been ac¬ 
credited to Dr. Ella B. Everitt, of the St. Peter State Hospital. 
By mistake the signature was omitted. 



